Request for the Florida Department of Health in Seminole County

Participation in Community Outreach Events

To request the Florida Department of Health in Seminole County’s participation in a health fair/community event, please complete
this form. Submission of this form does not guarantee the participation in your upcoming event. Participation is based on staff

availability and focus areas.

Date requested:

Event Name:

Contact Name:

Daytime Phone:

Email:

Sponsor Organization:

Event Date:

Event Start Time:

Event End Time:

Set up Start Time:

Tear Down Time:

Event Location &
Address:

Anticipated Number of
Attendees:

Event Target Market:

Is the event inside or
outside?

If outside, will shade be
provided?

Will tables & Chairs be
provided?

Other event
information:

Email This Form
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